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<010> Studv Area Code 250076

<015> Study Area Name cxSSXnaGa TEL CORP

<020> Program Year 20i8

<030> Contact Nan'ie: Person USAC should contact Wade A Weatherlow

<035> Contact Telephone Number: 7166733091 ext
Number ot the person identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in data line <030> wade .weathellow@df tel . com

Form Type 54 .313 and 54.422
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<OIO> Study Area Code 150

<015> Study Area Name CASSmAaA TBL CORP

<020> Program Year

<030>

<035>

<039>

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line
<030>

Contact Email Address - Email Address of person identified in dat3 line
<030>

1667330 91

ide . we aCherlob@dftcl . com

<400>

<410>

<420>

Select from the drop-down list to indicate how you would like to report
voice complaints (zero or greater) for voice telephony service in the prior Of feted only fixed voice
calendar year for each service area in which you are designated an ETC for
any facilities you own. operate, lease, or otherwise utilize.

Complaints per 1000 customers for fixed voice 0.0

Complaints per 1000 customers for mobile voice

Select from the drop-down list to indicate how you would like to report
end-user customer complaints (zero or greater) for broadband service in
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or othenNise utilize.

<430> Offered only fixed broadband

<440>

<450>

Complaints per 1000 customers for fixed broadband 0.0

Complaints per 1000 customers for mobile broadband

Page 4
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i$H)lgM$1#l#WW:S$W% #lWl$#Hi#!#$i:lq!@#$1iW11##l$ii$$ :
Ditii:gii iEdi$irir

.FG ::F6fM::4B£:

:: 819@$
:GbMrol.No. ::3C®'Q819

cOlD Study Area Code IS0076

<OIS> Study Area Name ca$sanAax 'lBI. corp

<02b Program Year 20ie

<03b Contact Name- Person USAC should contact reEardlnR this data wade A Heatherlov

<035> Contact Telephone Number - Number of person Identified in data line .e03b 7166733091 exi

<039> CoMact Email Address - Email Address af person Identified in data line <03D wade .sleatherlovadfte I

:soo: Certify compliance with applicable service quality standards and consumer pratectlon rules

<SIO> Deja'lptfve document forSewtce Quality Standards & Cansumet Rules Compliance

IS007 6ny51Q . pdf

Y

:S15> Certify compliance with applicable minimum sewioe standards
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Page 6

lice: :'Ebi?M :48t:
.'::.'"l.:

:0MB-:GOhttOI.;:N6i :!!:

<010> Study Area Cede

<015> Study Area Name
<020> Program Year

CA$$ADAaA TEL CORP

150076

Page 6

     
<a35> ContadTelephone Number Number Qf peron identiHed in data line <030>

L66733a91 ext

(039> Contra Email Address - Email Address of person identihed in data line <030> #adB .weaLherla d£tel . Fm     
<600> CertitV compliance regarding ability ta function in emergency sRuations res

<610> Descriptive document far Functtonalhy in Emergency Situations
150076ny610.Pdf
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Page 16

<010>

<015>

<020>

<030>

Study Area Code

Study Area Name

Program Year

CAS SADAGA TEL CORP
2018

Contact Name - Person USAC should contact regarding this data Wade A Weatherlow
<03S: Contact Telephone Number - Number of person identified in data line <030> 7166733 091 ext

wade . weatherlow@dftel . com
<039> Contact Ema il Address - Email Address of person identified in data line <030>

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313(f)(2). I further certify that the information reported on this form and in the documents
attached below is accurate.

:i::::::::::: iillglltiilllllgli

t3009)

Progress Report on 5 Year Plan
Ca rrier certifies to 54.313tf)(1)(iii)

j3010A) Certification of Public Interest Obligations {47 CFR $
s4.3t3(t)(i)ti)}

Please Provide Attachment

Yes - Attacbb Certif ical ion

(3010B) Name of Attached Document Listing Required
I nformation

NO - NO New Community Anchors

.So076ny3010 . doer

j3012A)

(3012B)

Community Anchor Institutions {47 CFR $
54.313(f)(1)(}i)}
Please Provide Attachment Name of Attached Document Listing Required

l;m:l ' © o
Eyes/No) O G>

C30i3) ts your company a Privately Held ROR Carrier {47 CFR
$ 54.313(f)(2)}
If yes. does your company file the RUS annual report13014)

Please check these boxes to confirm that the

attached PDF, on line 3017, contains the required
information pursuant to $ S4.313(f)(2) compliance

(3015)
req uires :
Electronic copy of their annual RUS reports
(Operating Report for Telecommunications
Borrowers)
Document(s) with Balance Sheet, income Statement
and Statement of Cash Flows

l30i6)

C30t7) If the response is yes on line 3014, attach your

company's RUS annual report and allrequired
documentation
If the response is no on line 3014, is your company
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to $ S4.3i3(f)t2), contains:
Either a copy of their a udited fina ncial statement; or
(2) a financial repos in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet. Income Statement
a nd State ment of Cash Flows

Name of Attached Docum

I nformation
ent Listing Required

(3018) (Yes/No) 00

13019)

(3020)

(3021) Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company's financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to $ S4.313(f)(2), contains:
Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
Independent certified public accountant

(3022)

13023)

(30241 Underlying information subjected to an officer
certification.

(3025) Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

t3026) Attach the worksheet listing required information Name of Attached Document Listing Required
I nformation

page 16
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+

<010>

<01s>

<020>

<030>

<03S>

<039>

Study Area Code lsa076
Study Area Name cusaoxax WL coRP

Program Year 20io

Contact Name « Person USAC should contact regarding this data w.a. A Weathe.I.«

Contact Telephone Number - Number af person identified in data line <030>
Contact Email Address - Email Address of person identified in data line <030> wade.--. '].ov<adftel

4005 Rural Broadband Experiment

Authorized RuraIBraadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served
community anchor institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations - FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission's public interest obligations. All RBE participants must provide a response to Line 4001

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public
interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage ca pacify, and rates that are reasonably comparable to rates for comparable offerings in urban
areas?

Community Anchor Institutions - FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
(yes - attach new community anchors, no - no new anchors) to indicate whether this list will be provided.

If yes to 4003A. please provide a for 4003B

4003b. Provide the number, names and addresses Name of Attached Document Listing Required Information
of community anchor institutions to which the
recipient newly began providing access to
broadband sewice in the preceding calendar year.

Deployment locations - FCC 1448 (paragraph 80)

4004a. Attach a list of geocoded locations to
which broadband has been deployed as of the

June 1st immediately preceding the July 1st ailing
deadline for the FCC Form 481.

Name of Attached Document Listing Required information

4004b. Attach evidence demonstrating that the
recipient is meeting the relevant public sewice
obligations for the identified locations. Materials
must at least detail the pricing, o#ered broadband
speed and data usage altawances available in the

releva nt geographic arch.

Name of Attached Document Listing Required Information

page 18



Page 19

@

<01s>

<020>

<030>

<035>

<039>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

150076

CASSADAGA TEL CORP

2018

Wade A Weatherlow

716673 30 91 ext .

wade . weather'low©dfte 1 . com

TO BE COI IPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF

n of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

certify that lam an ofHcer of the repartlng carrier; my include ensuring the accuracy of the annual reporting fbr universal service support
eclplents; and. to the best of my the Information reported on this form and in any Is accurate.

Carrier: CASSADAGA TEL CORPName of

ture of Authorized Officer: Date

Printed name of Authorized Officer:

of Authorized Officer:mtitle or

number of Authorized Officer:

IS0076 Due Date for this form: 0'7/03/2 0i7Area Code of

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Act of 1934, 47 U.S.C. $$ S02. 503(b), or fine or
under Title 18 of the United States Code, 18 U.S.C. $ 1001.

Page 19



Page 20

<010>

<01s>

<020>

<030>

<03S>

<039>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

150076

CASSADAGA TEL CORP

2018

Wade A Weathers. ow

71 66733091 Qxt .

wade . weatherlow@dftel . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF

Certification of Officer to Authorize an Agent to File AnnuaIReports for CAF or LI Recipients on Behalf of Reporting Carrier

certlW that (Name af Is authorized to submit the InfornnUon reported on behalf of the reporting carrier. I
certify that lam an geIGer of the nportlng Garner; my Include en8urfng the accuracy of the annual data nportlng nqulnmenB provided to the authorized

and, lo the best ol ' my Imowledge. the reports and data provided to the authorized agent l$ accurate.

name of Authorized Officer:

phone number of Authorized Officer:

Act of 1934, 47 U.S.C. $$ 502, S03(b), or fine or imprisonmentPersons willfully making false statements on this form can be punished by fine or foMeiture under the
under Tale 18 of the United States Code. 18 U.S.C. $ 1001.

Due Date for this form:

TO BE COMPLETED BY THE AUTHORIZED AGENT

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1, as agent for the reporting calder, certify that lam authorized to sibiiit ihiiiiiii iiiiiti filiiiiiliil iilii& iiiiiii iiiiiiiiiiiibihiii ii the reponln8 carrier; Ihave provided
the data reported henln based on dan provided by the repartlng carrier; and, to the best of my knowledge, the Information repelled herein is accurate

Area Code of R-

Persons willfully making false statements on this form can be punished by fine or forfeiture underthe Communications Act of 1934, 47 U.S.C. $$ 502. S03€b), or fine or imprisonment underTftle
18 of the United States Code, 18 U.S.C. S 1001.

Due Date for this form:

Page 20
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